Though vastly different in geographical size and significantly different in population numbers, Malaysia and Singapore, which separated amicably in 1963 (through Singapore being 'expelled' from Malaysia following a referendum), share some characteristics; for example, they are both multi-ethnic, carry the legacy of the British Empire and have flourished economically since liberation.
The legacy of empire, investment in education and the knowledge economy and increasing economic prosperity perhaps have provided the foundations for significant attention to mental health law and related legislation in both Malaysia and Singapore. The laws, as well as carrying the British influence, also seem to express the diverg ence of cultures from the old colonial centre that may have occurred since independence. For example, it is interesting to see that in Malaysia 'promiscuity' is lumped together with 'immoral conduct', something that would be unlikely to achieve similar consensus in the UK today, where different significance would attached to such behaviour by different people, be that vulnerability and low self-esteem, compulsion, lifestyle choice, poor judgement or even pride.
More worrying perhaps is the situation in Singa pore, where the law seems to separate rather too rigidly mental health and general hospital services. For one of the handful of richest countries in the world in terms of per capita income, this seems surprising. However, this country also has one of the highest proportions of millionaires in the world and high degrees of social inequality. The question arises therefore whether high rates of social inequality (despite prosperity) may be associ ated with retrograde state and social attitudes towards people who are mentally ill. There is evidence from other countries that this may be the case (Bark, 2014 
